. MISSOURI DEPARTMENT OF HEALTH AND SENIOR SERVICES
S B STATE PUBLIC HEALTH LABORATORY
AR TBREATH ALCOHOL PROGRAM

" INTOX DMT MAINTENANCE REPORT REPORT #1

Compiete this report at the ime of the regular monthly preventive maintenance ¢heck {not to ex RECE’VED

Complete this report whenever the instrument is serviced of repaired and whenever i is placed i By Carof Day at 10:43 am, Nov 05, 2015
Retain the originat and send a copy within 15 days to the Breath Alcohal Program, DHSS.

INTOX BT SH - MAME CF AGERCY OATE £F MSPECTION
500157 Missousi State Highway Patrol 1110212015
LOCATION OF INSTRUMENT {STREET AND CiTY} TIRE CF HAPZCTION

280 West Main, Kingston, Missouri 64650 21:20:00

CHECKLIST: Place a mark in the box by each item if found to be satisfactory or is operating within established limits. (Write in observed
values where determined). Unmarked items must be corrected before using mstiument.

Kl DIAGNOSTIC RECORD

DATE AND TIME _11/02/2015 21:20:02 K] DETECTOR

PROGRAM FILTER 1

i SAMPLE CHAMBER_48.7°C FILTER 2

X1 BREATH TUBE 48.1°C EQ FILTER 3

PUMP Kl INTERNAL STANDARD
BREATH ANALYZER ACCURACY STANDARDS

] SIMULATOR STANDARD & COMPRESSED ETHANOL-GAS MIXTURE
Kl STANDARD SUPPLIER _ILMO LOT #_25814080A3 EXP. DATE _10/05/2016
] SIMULATOR TEMP (34°C £ 0.2°C} SIMULATOR SN SIMULATOR EXP DATE

Kl CALIBRATION CHECK - {ONLY ONE STANDARD 1S TO BE USED PER MAINTENANCE REPORT)
Run three tests using a standard. All three tests must be within £5% of the standard value and must have a spread

of 005 or less. Mark the box corresponding to the standard being used.
3 0 10% STANDARD - MUST READ BETWEEN 0.0956% AND 0.105% INCLUSIVE

K 0.08% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
[1 0.04% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE
TEST 1: 0.077 TEST 2. 0.077 TEST 3. 0.077
i} PERFORMR.F I TEST
INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINGE THE LAST MAINTENANCE REPORT:

REFUSALS: § 0-.04. 1 05-09:0 A0-.140 1 | 15-.14: 0 OVER 19: 0

LIST ALY HEY DARTS AND CESCHRIBE MY ALTERATON DR MONDFICATICN THAT WAS WARE TO RE ESTCRE THE ISTRUMENT 10 GPERATE SFACTORILY ANG WAITHIN
ESTARLISHED LINTS {USE OTHER SIBE IF NECESSARY}

T AL FTARIE

MICHAEL S BELSHE

BES IR KRN EATEA T, LA

240151 042212016 316.387-2345

RETURN COMPLETED REPORT TO THE Brsah Alcohol Program, MO Department of Health and Senior Services
pstrict Office




specialty gases

7.Eastgate Dr. + P.O. Box 750 +Jacksonvif, IL 6265 1-07%0
217-245-2183 + Fau2 17-243-7634 « wwnvilmoproducts.com

. Certificate of Analysis

Certificate ID: 7192
Part#:  °  BAC108LEBET

Cylinder Size:  108L. .. . . R . _
Lot Number: 2581408043 ‘

Expiration: 10/5/2016

0,080 BAC {For the calihmtion of Instruiaits used to determing breath alcohol coneantration)

Contents: |08 Liters @ 1200 pslg 70°F (21°C)

Component: Concentration: Accuracy! Mathod!

Ethanol 208 ppn +- 0,002 or 2% NDIR
BAC whichever
Nivogen balance Is greater

NIST Standard Reference Materiai . . )
Cylinder No. CC14290 / Job No, 09160202 Store in dry area, away from sources of heat, ignition.

Cordd 212.8 ymolmol Etsnol I Nisogan -~ and direct sunlight. Do not allow storage area to
or raducts Co,, sanylile, ‘
o o, Jackso exceed 52°C (125 °F).

e

gpdciaity Gas Lab Tech Date

w{/?/@ o Mﬁfmm

ONEC T

Distributed by: CMI Inc.
316 East Ninth Street
Owrensboro, KY 42303
Phone 866-835-06%0

wyrw,alcoholtest.com

ISONEC T7025:2005 Accreditad Laboratory

202512005~



STATE OF MISSOURI
DEPARTMENT OF HEALTH AND SENIOR SERVICES
BREATH ALCOHOL PROGRAM

PERMIT

| TYPE Il
MICHAEL S BELSHE

is hereby authorized to instruct and supervise operators, train Instructors, inspect, cailbrate, perform fleld service and repairs,
and operate the following breath analyzer(s):

DATAMASTER, INTOX DMT

for the determination of the aicoholic content of blood from a sample of expired air, Permit Issued under the provisions of sectiohs
577.020 through 577.041, RSMo and 306.111 through 306.119 RSMo,

DATE 4/22/2014

DIRECTOR OF STATE PUBLIC HEALTH LABORATORY

NUMBER 24{151 ' \%g& \)M)QL\Q:/)

EXPIRES 4/22{2016 o
DIRECTOR OF DEPARTMENT OF HEALTH AND SENIOR BERVICES
LAB-£ {NG-10}

2077 (6-10)

ooooo

LUYS:  STATE OF MISSOURI
%{g}fﬁ% DEPARTMENT OF HEALTH AND SEHIOR SERVICES
EAd
:f-.-v'%‘:
]

BREATH ALCOHOL PROGRAM

5 INSTRUMENT OPERATOR CARD

Yha nanied cardholdor Is authorizad Io oparale an evkioalial breath sleohod
sistrument for the dalermination of the afc ool conlent it broath form of explred i

B [

QOporator  BELSHE, MICHAEL

Permit No 240151
Date lssved 4/22/2014  Dale Explres 412212016




